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APPARATUS and ACCESSORIES 


GENERAL X-RAY COMPANY 


831 PARK SQUARE BUILDING 
Boston, Mass. 


COURSE IN PHYSIOTHERAPY 
given by 
HARVARD MEDICAL SCHOOL 

A course in physiotherapy from July 1 to August 12,.1926, 
under the direction of Dr. F. B, Granger, Miss Mary McMillan, 
and others. 

The course is designed for teachets of physical education, 
gtaduate nurses, and for physiotherapists. It covers six weeks’ 
intensive training in the theory and practice of massage, thera- 
peutic exercise, muscle training, hydrotherapy and electrotherapy. 
Clinical observation, demonstrations, lectures and practical work 
include the anatomy and physiology of joints, muscies and nerves, 
electrophysics, the practical application of electrotherapy, care of 
recent fractures and acute joint conditions, exercise in the differ- 
ent forms of paralysis, lateral curvatute, posture training and 
special corrective gymnastic floor work. . 

An official statement will be granted to those who complete. 
the course in a satisfactory manner. 

Owing to. limited registration, early application should be 
made to Secretary, Courses for Graduates, Harvard Medical 
School, 240 Longwood Avenue, Boston, Mass. 
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EDITORIAL 


CHANGE OF NAME 


In the September issue of the P. T. Review appeared the 
original letters requesting the Association to consider a change 
of its name and letters from members of our Advisory Committee. 
In the December issue the two former presidents of the society 
gave their point of view and in this number there are taken at 
random extracts from individual members letters. Before voting 
at convention time will you reread these articles collectively 
weighing all points? 

. The American Academy of Physiotherapy and the 
American Electotherapy Association are interested solely in one 
branch. .Let us keep Phy siotherapy intact in all its branches 
with quiet and calm assurance.’ 

“. . . He just smiled and said he supposed if they wanted to 
get it down to such a fine point he supposed we were Physio- 
therapy Technicians.” 

“... Very strongly feel that the name ‘physiotherapist’ ap- 
plies to any one practising physiotherapy. It is no more dis- 
tinctly a medical term than the name ‘Psychiat ist’ which is ap- 
plied to one engaged in the study of psychology or the name 
‘ornithologist’ for one promoting the study and protection of 
birds. Cannot those in the medical profession who are engaged 
in the practice of physiotherapy be content with the medical 
degree which confers upon them the title of ‘Doctor’ and allow 
those of us having no special degree the privilege of maintaining 
our present title ‘physiotherapist.’ 

“ . . We urge strongly the sense and necessity of coopera- 
tion with the M. D.’s and take only cases referred by them and 
worked out by them. Is it not more fitting considering their 
professional education, experience and purpose to designate those 
with whom we work as Directors of Physiotherapy, such as is 
already the custom in many places? . . . Does the word “Tech- 
nician carry with it distinction, specific definition and dignity” 
It is not in the Medical Dictionary but does it not imply mechan- 
ically following set technique, which is impossible for intelligent 
work or for attaining best results. ... We must use thought, 
observation and judgment in treatments even to follow instruc- 
tions, to give intelligent reports on progress, and if possible, to 
enumerate any facts that are brought to light in daily routine 
which might have important bearing on the case... . If the 
medical profession try to classify us as technicians will they not 
only lower our professional standing and incentive but also of 
necessity, lower the value of our services to them? Is it not by 
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far the minority of the Medical World that has this narrow view 
of the subject? 

“ . . Physiotherapy is not the practice of medicine but 
simply an adjunct. No medical graduate would yield all his other 
privileges for the privilege of practising physiotherapy. I mean 
‘practising’ literally. Physiotherapists do not wish to usurp 
any powers or duties which belong to the medical profession, but 
they do wish to take more than just a casual part in the proper 
procedures which will govern the future of physiotherapy. . . . 
We must have an individual classification which signifies that 
we are personally interested in our own profession.” 


PRESIDENT’S MESSAGE 


Dear Fellow Members: 


It is with feeling that this message goes out to you. As 
the Committee planned the Convention for 1926 the vision of 
the Association’s scope and meaning nearly blinded us; the pos- 
sibilities are so great. As you come together in Cleveland, as 
you cast your ballot for our creed and preamble and as you vote 
on the Association’s name will you bear in mind that this is not 
for ourselves alone but for the future members of the society? 
Our stand must be taken for the advance of physiotherapy and 
not for the protection of our vanity. Will a physiotherapy tech- 
nician be the same earnest doctor’s assistant and cooperator as 
the physiotherapist ? 

In this issue is the blank for nominations for the officers 
for 1926-27. Speaking from experience and from former presi- 
dents’ expression may I ask you to consider the difficulties of 
a widespread committee in meeting for business and discussion. 
As the membership list appears it is grouped in states so as to 
make it easier to localize your choice. -It is interesting to see 
how our growth in the West has increased. 

With the best wishes for 1926 to each and all, 


Cordially yours, 
DOROTHEA M. BECK. 


VOCATIONAL BUREAU 


The Vocational Bureau is now in the hands of Miss Rosalie 
Donaldson of the Mayo Clinic. All applications for positions 
and a!l openings which come to your notice should be referred 
dir.ctly to her. Every member is urgently requested to register 
with the bureau. Miss Donaldson’s address is No. 16 Reiter 
Apartments, 422 Second Ave, S. W., Rochester, Minnesota. 
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CONVENTION 


Convention time is approaching us again. For three short 
days out of the whole year we have the rare opportunity to meet, 
see and talk freely with fellow workers whose problems so 
closely resemble ours and yet are so different. A great big 
thrill is ours—a lift for dull days that are sure to come—a deep 
conviction that our work is tremendously worth while. 


Cleveland is the convention city this year and the Cleveland. 
Chapter our hostess. In 1925 there were ninety-six registrants 
(including both members and guests) at Alantic City. Will 
you not make it your personal responsibility that this number 
is swelled many times? AND IMPORTANT—Please note: 
Conventions are given the privilege of reduced railroad rates if 
there are 250 or more applicants. 

June 10th, 11th and 12th are the dates now considered most 
convenient for the majority of our members. These will be veri- 
fied in the call to convention which every individual will receive, 
Thursday, June 10th 

4:00 P.M. Welcome. 

Informal reception. 
8:00 P.M. President’s address. 
Program meeting—cddresses by doctors. 
Friday, June 11th 
9:30 A.M. Business meeting. 
Committee reports. 
Discussion of change of name. 
2:00 P.M. Round Table Discussion 
(Topics which are vital in our work). 
4:00 P.M. Program meeting. 
8:00 P.M. Banquet. 


Saturday, June 12th 
9:30 A.M. Business meeting. 
11:00 A.M. Demonstration. 


2:00 P.M. Visits to Crippled Children’s Home, hospitais, 
etc. 


The Committee is anxious to receive many suggestions for 
topics for the Round Table discussion. A year ago information 
was wanted on “more definite data, prescriptions and results on 
typical cases of both diathermy and Mercury light treatments.” 
What is your answer to this; what other questions of technique 
or procedure or ethics have come to your mind; how can the 
isolated physiotherapist (or physiotherapy technician) keep in 
active touch with the nearest chapter? Miss Beck hopes thit 
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her mail will be flooded with your suggestions. 


The question which overshadows all others in the business 
meetings is our definite action on the Association’s name and 
our individual title. For this reason alone the convention should 
be largely attended. We are not coming together with any 
spirit of avengefulness for our present name, or fermentation for 
a new but with seriousness to consider the future of our pro- 
fession. 


To the reception, program meetings, demonstration and 
banquet, we give a hearty welcome to doctors, nurses and instruc- 
tors in hygiene and physical education. May we all take away 
from Cleveland a broader view of the scope of physiotherapy. 


ELECTION NOTICE 


Nomination blanks found in this issue are to be filled in 
and sent to the secretary, Miss C. Grace Courter, 389 Clifton 
Ave., Newark, N. J., before April 15th. 

Results of the nomination and a ballot will be sent to all paid 
up members, which should be returned to the Secretary in en- 
velopes that will be provided. These will be kept and brought 
to the convention where they will be opened, the votes counted 
and the results made known by a committee elected for that 
purpose. 


PHYSIOTHERAPY OF CONGENITAL HIP CONDITIONS 


By Dr. Henry J. Fitzsimmons 
520 Beacon Street, Boston, Mass. 


Read before the American Physiotherapy Association at the 
Convention at Altantic City, May, 1925. 


When the invitation to read a paper at this your Annual 
Meeting was accepted, the acceptance was given with a desire 
in the short time possible for preparation, and the very short 
time alloted for reading, to give to you a personal view of one 
specific subject rather than some general impressions over a 
much broader field. Orthopedic surgery offers so many sugges- 
tive leads which are all important, fascinating, and instructive 
that I was in much of a quandry as to which my wandering 
thought should be focused. Then as so frequently in the past, 
the advice of one of your members was sought, and the sugges- 
tion was made that something on the physiotherapy of congenital 
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hip conditions might be acceptable. Therefore, with the hope 
of stimulating interest and discussion, this subject is presented. 


Congenitally dislocated hips have been recorded since the 
time of Hippocrates. Galen and Pare recognized the affection. 
In 1700 Verduc attempted a reduction on a cadaver. About 
1830 Humbert reduced a congenitally dislocated hip on a living 
subject. In 1880 Agostino Paci was an advocate of reduction by 
manipulation—but it was Lorenz who made practical the manip- 
ulation method and the value of long time retraction. In 1888 
Pogi reduced by the open method and in 1895 Hoffa in a bril- 
liant paper described the open method of reduction. Today there 
are advocates of the closed method, and advocates of the open 
method. The majority of experienced orthopedic surgeons re- 
sort to open operative reduction of congenitively dislocated hips 
only in cases where reduction has proved impossible, where re- 
lapse has occurred, and in cases too old to offer a prospect of 
successful reduction by any other method. This leaves the 
closed method as the one of choice to most orthopedic surgeons. 
In general the changes at the hip consist in a backward and up- 
ward displacement of the head of the femur which is connected 
in this false position with the acetabulum by a stretched capsule. 
With growth the head and neck of the femur, because of lack 
of pressure apposition with the socket, develop abnormally. 
When walking begins first the changes take place and a dis- 
torted figure and gait follows. These changes are accompanied 
by changes in the socket, capsules and other soft parts essen- 
tial to the proper p-otection of the joint. 


Muscles and ligaments are adaptively shortened and stretch- 
ed, contractures ensue and are the usual factors in preventing 
any reduction. The waddling gait, high trochanter, widened 
perineum are all familiar to you, and they need only to be men- 
tioned. The reason for their existence is explained by the failure 
of the weight bearing femoral head to find a secure non-yielding 
shelf to press against in absence of the normal functioning aceta- 
bulum. 


The prognosis of these dislocated hips without treatment 
is usually bad. The loose, relaxed, sliding ones of early child- 
hood are subject to sprain, and usually cause ma:ked discom- 
fort in later life. The prognosis with proper treatment is fairly 
good. 


To reduce and maintain the reduction without damage to 
the joint function is naturally the object of the treatment. There 
are definite obstacles which make reduction difficult, such as 
changes in the shape of the socket and the head of the femur; 
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twist of the femoral neck; stretched, thickened or mal-formed 
capsules and shortened contracted muscles. These factors which 
hinder so much are all increased by age. That is why reduction 
is more easily done in infants, but maintenance of reduction in 
infants is not so easy because of the lack of muscle development 
and certain difficulties of retaining apparatus at that early age. 
Time taken to briefly outline certain methods of closed re- 
duction is essential to appreciation of physiotherapeutic values. 
The manipulative method of reduction received its greatest im- 
petus from Lorenz whose method was briefly as follows :— 


1. With the thigh flexed to a right angle and abducted with 
the pelvis held, the adductor muscles are kneeded or broken by 
blows with the ulna boider of the operators hand. 

2. The leg with knee extended is then flexed until the foot 
touchs the face. This you see is to stretch the posterior soft 
tissues. 


3. The knee is then flexed and the thigh hyper-extended be- 
hind the plane of the body while the patient lies on its side, thus, 
you see the anterior soft structures are stretched. 

4. Now if the trochanter can be pulled down to the desired 
level, reduction is obtained by abducting the thigh, flexed at a 
right angle over a wedge place between the trochanter and the 
pelvis. If successful the head sweeps into the socket. Hoffa, 
Bradford, Davis, Hibbs, and Ridlon stretched, and by different 
methods of push or pull attempted, some with mechanical aids, 
some without, to cause reduction. The point we wish to empha- 
size is the common preliminary stretching of tissue that is neces- 
sary. We have mentioned only a few of many whose names have 
been associated with some type of bloodless reduction. Suc- 
cess followed in various hands, but also failures must be charged 
up against these methods. The percentage of successful reduc- 
tions did not vary essentially in the entire group. In nineteen 
hundred and nineteen Edouard Papin wrote a thesis explaining 
the Denucé Method as used in the treatment of congenital luxa- 
tions of the hip. This method has proved in many hands the 
best, and is attended with large success so will be given in more 
detail. This method also requires for success the cooperation 
of workers in your chosen field. The description of the method 
was taken from a paper published by Dr. Z. B. Adams in the 
Journal of Bone and Joint Surgery, of February, 1924. Dr. 
Adams has had the opportunity of seeing the method used by 
the originator. 

First with the child on a flat table, fully etherized, the ad- 
ductors are stretched by a very gentle stroking from the pelvis 
downward for from fifteen to thirty minutes, with the palm of 


8 THe P. T. Review 
the hand geneious:y powdered, the thigh being siowly broaghi 
to right angle flexion and full abduction so as to lie in the plane 
of the table. It is then flexed fully and firmly upon the abdominal 
wall, with the flexed knee pointing toward the opposite axilla, 
and then pressure is exerted on the knee in the long axis of the 
femur. The operator’s fingers being then placed under and 
around the head, neck and trochanter lifting up and pressing the 
muscles in between the head and the side of the pelvis. The 
knee is then carried across the body to its own side, down to 
the table with complete abduction, the fingers lifting behind the 
head, then if successful the head enters the acetabulum. The 
hip and pelvis are put in plaster in 90° flexion and 90° abduction. 
This is known as the Denucé position. 


At the end of six months the plaster is bi-valved and the 
exercises to develop motion and muscle strength are begun. For 
three weeks the child lies on the posterior shell or on a firm pad 
on the table, this being the position for exercises. The first 
exercises are to straighten the knee by active effort with the 
thigh in 90° of flexion and 90° of abduction. Next, with the 
child in the ventral position the gluteus maximus muscle is 
exercised by efforts at lifting the thigh off the table. When 
the extension at the knee is normal the child is allowed to sit 
up with the thigh still in the abducted and flexed position, and 
exercises the rotators by rolling the leg in and out. About three 
weeks after the plaster is off and the muscles are sufficiently 
developed to allow him to be lifted from the table he is placed 
in a large tank of salt water (one leter of salt to ten of water) 
where he can kick his legs freely and exercise for ten to thirty 
minutes daily. Dry heat is also applied locally on the hip and 
knee for one hour before exercises which are continued for halt 
an hour each day. When the X-Ray examination shows marked 
increase in the size of the ossification center of the epiphysis ot 
the femur, weight bearing may be allowed. 


The proper combination of rest and exercise is essential for 
proper function. The effect of excessive immobilization you have 
daily observed in muscles splinted and bandaged for a relatively 
short time. Lack of use causes at-ophy of the muscles. 
Whether the total atrophy is due to lack of use or as Hoffa and 
others maintain, results chiefly from reflex neurotrophic influ- 
ences, is not essential to us at this time. On the other side is the 
well established knowledge of increase in size and strength of 
muscles by use and exercise. The effect of massage upon the 
muscles has been the subject of many studies and experiments. 
The results of which are not entirely conclusive but do agree 
that muscle is more able to work and shows less tendency to 
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atrophy after massage and definitely is increased in power of 
action. From the standpoint of Physiotherapy, cases of: con- 
genitally dislocated hips may be divided into those that possess 
so poor a muscular development that maintenance of reduction 
is questionable because of lack of muscle ability. These should 
be carefully subjected to intensive muscle building before re- 
duction is attempted. So many hips have been reduced and have 
not stayed in position that a dangerous tendency has become ev1- 
dent—prolonged fixation in plaster or other apparatus with the 
leg in full abduction and rotation you all have observed in many 
hospital clinics. This has been very unfortunate and has fre- 
quently entailed long treatment, sometimes even full anaesthesia 
wn order to bring the leg into a position where weight bearing 
might be employed. This delay has caused great atrophy of the 
leg structures in both size and substance. This unfortunate 
chain of events may be avoided by the intelligent use of Physio-, 
therapy. For example let us illustrate: A hip reduced and placed 
in full abduction and internal rotation has been fixed in plaster 
of Paris spica. This extends from the toes on the affected side 
to the nipple line of the chest. When should the fixation be 
lesscned? There may be circumstances that would modify a time 
but the writer feels that four months of complete fixation is the 
maximum for most cases. The absolute removal of the plaster 
from the knee to the foot should then follow, also the removal 
of all plaster possible from the front and back of the jacket por- 
tion. 90° of abduction must still be maintained. With the re- 
moval of these, exercises should begin. These exercises ‘are 
panned to increase muscle tone and circulation to the lower leg 
and in so doing must improve the nutrition of that portion still 
fixed in plaster. 

The next step to freedom is obtained by bi-valving the re- 
maining plaster so that this entire leg may be viewed and treated 
both back or front as desired. Daily massage and active exer- 
cises of all structures about the hip should be given without any 
attempt at changing position from the abducted.and inwardly 
rotated position.’ When these treatments are finished the plaster 
is reapplied and restrapped until the next day’s treatment time 
arrives. The patient being encouraged to move about on the bed 
in his plaster shell as much as he can but always without weight 
bearing. For one month this daily work should be carried on. 
The next or 6th month should find the patient with increased 
muscle tone, and greater activity. Baking and massage may then 
be added to the daily exercise. The physiotherapist understand- 
ing the pathology of the congenital deformity will. understand 
the object desired. The hip must function with a normal bal- 
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ance between inward and outward rotators, flexors and exten- 
sors, but strong flexors or adductors are a force tending toward 
redislocation. 

By frequent muscle examinations as to tone and estimated 
strength you can judge where to lay stress on treatment. In- 
telligence and vigilance will save delay and disappointment. 
When the adductors are strong enough, and it takes time since 
they have been at a great disadvantage so long; and the abduc- 
tors balance their strength in proper protective proportions, the 
plaster may be discarded except as a night splint. Weight bear- 
ing and directed exercise in the upright position may be given 
the patient. Eight to ten months after a successful reduction 
which has been properly fixed and which has had directed intelli- 
gent physiotherapy, the patient should be about and walking in 
slight abdcution and with a constantly decreasing limp. Our 
justification fer this routine comes from the knowledge long 
recognized in your profession, but only recently properly appre- 
ciated in Orthopedic Surgery that voluntary muscles if allowed 
to remain inactive soon suffer in size and strength, and that 
muscular fatigue from over exertion and want of exercise is 
relieved by massage. The results we are both aiming for are 
normal function, strength and balance in standing and walking. 
A high percentage of such is assured with the cooperation of 
the physiotherapists. The Orthopedic Surgeon who works with- 
out this aid wastes time and reaps maybe, unsatisfactory results. 
With the knowledge of what the Orthopedic Surgeon has done 
at the reduction, the anatomy and physiology of the structures 
involved, the physiotherapist can intelligently cooperate and by 
her help bring about more satisfactory results. Physiotherapy is 
definitely an essential adjunct to the successful treatment of 
Congenitally Dislocated Hips. 


A SUMMER AT NIELS BUKH’S GYMNASTIC FOLK 
HIGH SCHOOL AT OLLERUP, DENMARK 


By Ella C. Biondi 


We have heard so much about “Danish Exercises” in the 
last few years that it would, no doubt, interest you to hear some- 
thing of my impression of the Danish Folk High School in gen- 
eral and particularly of Niels Bukh’s “fundamental” or “primary” 
gymnastics. 

We seem to have a wrong interpretation of the Danish Folk 
High School which is not a college as often stated but a pri- 
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vate school for continued adult education. For centuries the 
Danish peasants had been kept in serfdom until it was finally 
abolished at the end of the eighteenth century. Bishop Grundt- 
vig, poet and theologican, realized the need of restoring and 
inspiring the people to freedom and felt that this could be ac- 
complished only through good education. The children left the 
compulsory schools at the age of 14; the need was then to open 
schools where further education could be carried on. In the 
middle of the nineteenth century, after much opposition, a man 
inspired by Grundtvig’s ideals founded the first small Folk High 
School, which was soon followed by others. It was a success 
and there are now in Denmark about 90 Folk High Schools, 
spread throughout the country. 

The schools are state aided, and the fees for attending them 
very low. Usually the men students attend from November to 
April and the women students from May to August, at the time 
they can best be spared from the farms. The majority of the 
students are sons and daughters of small farmers—though in 
later vears it has become quite fashionable to attend the Folk 
High Schools. 

In all the schools Danish, history, literature, mathematics 
and singing are taught. In recent years as the schools have in- 
creased in number they have specialized along different lines, 
e.g., some schools devote more time to languages, English and 
German being the chief ones, others to music or handcraft or 
as at Ollerup to the theory and practice of gymnastics. After 
the course the young people return to their farms and occupa- 
tions and then lead the village gymnastic, dancing or handcraft 
clubs in the evenings, thus helping to spread the ideals of the 
Folk High School movement. It has been of great value to Den- 
mark in the intellectual education of the people. 

And now to Ollerup—a more ideal spot for a schvol could 
hardly be found. Ollerup is a small village on the beautiful and 
fertile island of Fyn, about 4 miles from the nearest town. Those 
4 miles are worth while walking, the highway winding over hili 
and valley through beautiful fields enclosed by living hedges 
(fruit trees or shrubbery) past old historical castles, farms, small 
straw-thatched houses, neat and pretty with their little gardens 
blooming with flowers—everwhere one sees flowers—even along 
the road a gorgeous hedge of wild roses. Then, after turning a 
corner on the road one comes upon the school, a beautiful build- 
ing in the midst of a large garden. Opposite it, across the road 
lies the stadium with a marble statue at each corner. A little 
further down the road Niels Bukh has a farm from whence 
comes all the school’s food supply. 
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The school building is quite new, being only 6 years old. 
Downstairs, besides kitchen, dining room, dressing room and 
showers is the most magnificent gymnasium. Here there is no 
unsightly apparatus around only along the wall hang the flags 
of the different countries Niels Bukh has visited with his pupils. 
On the first floor are the lecture and reading rooms and Niels 
Bukh’s private quarters. One was impressed by the harmonious 
color arrangement of the big lecture room, and a surprising 
feature was the blackboard along the wall, when not in use, it 
was pushed down in a space in the wall and a beautiful paint- 
ing appeared. 

On the second and third floors are the students’ rooms, 
usually with three students in each room and they have to supply 
their own sheets and towels and clean their rooms. Apart from 
the students’ rooms are the rooms for visitors and student guests. 

At 7 A. M. the rising bell sounded and a mad rush, of about 
a 100 girls, for the showers, began. If time permitted it the 
rooms were straightened out before breakfast at 7.30. At 8 
o'clock there was morning service in the big lecture hall and 
then the classes began, with a song, each class throughout the 
day began with a song. We were divided into 3 groups A, B, C. 
e.f. A would have literature while B had anatomy and C games 
or folk dancing. At 12 dinner was se ved with the students 
seated on benches at long tables with Niels Bukh and the teach- 
ers presiding at the head of each of the different tables. Din- 
ner consumed, Niels Bukh would distribute the mail in a most 
remarkable manner, standing in ihe center of the dining hall 
and with an accuracy send the letters flying over the tables 
which without failing would land right in the hands of the person 
it was intended for. After dinrer there was one hour resi 
period, then a class and at 3 o’clock coffee and cake, the teachers 
and student guests would have this in Niels Bukh’s living room 
and there were always sure to be visito’s at coffee time—some- 
times visito.s would remain for several days, the hospitality was 
unlimited. 

Then came the main hour of the day, gymnastics, from 4 
to 7, divided into two groups: the “flexible” and the “stiff.” An 
hour and a half for each. It was a period of joy and work, never 
have | seen or taken part in any gymnastics that could anywhere 
equal it. Nie's Bukh is a most remarkable commander, giving 
the commands from a balcony without demonstration, but in- 
‘erspersed with whistles and sounds to help the rhythm, then 
encouraging 1emaiks to some and scolding to others; woe to 
the one who made a mistake, as not one escaped notice. At the 
end of 3 months training it was a treat to see about 120 girls 
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exercise on the lawn—the rhythm and unity of movement was 
marvellous. Immediately after gym came supper, then the long, 
light, boreal evenings, taken up by some for walks in the woods 
and fields while others went to the shore for a swim or turned 
their steps toward the village pastry shop. At 9.30 strawberries 
or fruit pudding was se. ved and at 10 o'clock the day ended with 
an evening song. At 10.30 everybody was supposed to be in bed 
and all lights out. 

On Sundays the whole school would set out on long excur- 
sions, usually on bicycle, that being the chief means of locomo- 
tion in Denmark. The last 3 weeks of school the Sundays were 
spent with demonstrations at different towns, whatever money 
came in at these demonstrations went to the swimming pool 
which is now under construction at the school. This swimming 
pool—as was the case with the stedium—is being built by former 
men students with only a few professional leaders and is indeed 
quite an undertaking. 

The school term ended with big festivitiés, no examinations 
or diplomas are given, each student just receives the schoolpin 

The life and spirit throughout the school is ideal, everybody 
was happy and felt that it had been time well spent and days 
which could never be forgotten. 

The aim of “fundamental gymnastics” is first of all to work 
and tone up the whole body, to limber up all stiffness due to 
habituzl and occupational postures. Niels Bukh makes three 
main divisions in dealing with bodily faults: 1. Stiffness, which 
shows itself in the joints; 2. Leck of power, which shows itselt 
in the muscles; 3. Awkw2 dnecs, which shows itself in move- 
ment. The object is the efore to counteract these faults by 
increasing flexibility, si;engih and agility. 

The power cf f-ee movement is often badly developed, only 
the minimum of movement demanded by daily life and work is 
more or less developed in customary movements, everything 
else is neglected. 

The most important skeletal faults are the exaggerated con- 
dition of the normal curves and the lack of mobility in the spinal 
column, especially in the convexities forward in the neck and 
‘umbar regions and backward in the thorasic region. The 
muscle groups used most in daily life develop and are far ahead 
of the antagonistic groups in comparative strength and activity. 
The extensors of the a:m are weak in comparison to the flexors, 
the broad bick muscles weake~ than the pectorals, the hamstrings 
as a rule too sho t to permit full extension of the knee, and 
especia'ly noticeable is the lack of tone in the abdominal muscles, 

It goes without siying that fundamental gymnastics can 
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and must be adapted to suit the physical condition of the class 
and dfferent for men, women and children, but for all the funda- 
mental readjustive should be taken in a free vigorous rhythm. 
Niels Bukh emphasizes movement—free and rhythmical large 
movements rather than the rigid position exercises of the Swedish 
system. At first no attempt at unity in class is made, gradually 
the whole class will fall into a uniform rhythm. The object of 
fundamental gymnastics is to clear the way of obstacles—to lay 
the foundation and once this is reached a change is made to 
posiural or athletic gymnastics, to balance positions, requiring 
a high degree of coordination. 

In Niels Bukh’s system the usual rest period or “at ease” is 
conspicuous by its absence. The work continues without in- 
terruption, the exercises following each other with natural and 
easy changes and a constant change between flexibility, strength 
and coordination producing exercises, so that while one muscle 
group rests another is brought into play. 

Taken separately many of these exercises can be excellently 
applied in corrective gymnastics. Personally | have used them 
with splendid results both with adults and children. 

The objection has been made that fundamental gymnastics 
are too strenuous for American girls. The Central School of 
Hygiene and Physical Education, New York, has, however, used 
this system for more than two years with great success, thus 
ing this criticism to be without foundation. 

At Ollerup there is now in progress a cooperative plan with 
the Central School, which will enable 30 American girls to go 
there for six weeks every summer. As the system has become 
more and more renowned a great number of foreign students 
go there each year to learn more of “The Fundamental Gym- 
nestics” of Niels Bukh. 


PHYSIOTHERAPY IN PRIVATE SCHOOLS 


By Clara Morse Eisenbrey 
Bradford Academy, Bradford, Mass. 


During my ten years in departments of Physical Education 
in colleges I had ample opportunity to see the condition of the 
bodies of the average girl of eighteen to twenty vears of age. 

It was as amazing as the war reports of the physical condi- 
tion of the enlisted men. One would expect that girls of the 
col'ege type would have had the benefit of good hygiene and 
normal activities. They probably did have these but what they 
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had not had was an enlightening physical examination, to let 
them know themselves, just what their tendencies or actual 
physical defects were. In college we had classes in remedial 
gymnastics or corrective classes into which those who needed 
special attention were assigned but . . . and here is my first 
point ... these defects in eighteen year girls should have been 
found and corrected long ago, before the muscles had readjusted 
to the defective position. 

For the past four years I have had the opportunity to get 
these same types earlier in a private school of three hundred 
students in Cleveland Ohio. Here I thought I would be able 
to determine just when a normally healthy body begins to show 
a one-sided development. 

It was not in the high school grades that I found the great- 
est number of abnormalities, as I had supposed it would be, but 
in the seventh and eighth grades during the period of greatest 
undernourishment and rapidity of growth. Then is truly the 
“awkward age” and the awkward posture without adequate 
muscular development leads to asymmetry. 

Thinking I had found the psychological age in which to 
train the individual in the necessity of muscle balance, I was 
amazed to find that the cause was not confined to overgrowth 
for | found even among kindergarden children such asymmetries 
that one would hardly believe could pass unnoticed by the 
mother who cared for them. 

In one instance I found a boy of four and a half who had 
a definite left total curve with a shortening of his left leg. I 
reported it to his mother who took him to see a doctor. The boy 
was in good healh and the physician, an old friend of the family, 
took the child on his lap to examine its spine and his remark was, 
“He is built just like his father. George always had a cant to 
the left—forget it.” But the mother said she could not forget 
it and then she began to notice that the child ran, skipped and 
went up stairs in a one-sided manner. 

A year later that mother asked if I would give the boy an 
examination in the presence of the physician, to which I naturally 
agreed. By that time the asymmetry was so plainly discernible 
and the ribs were so depressed that even the doctor was troubled. 
I tell you this to make my point clear, that I believe there is a 
very great need of “Preventative Physiotherapy” in private 
schools. Of course it may lessen the need for our profession in 
the more serious, or rather in the more advanced cases. But let 
me tell you of my experience this year at Bradford Academy 
where I now teach. We have 152 students and 45 of them were 
assigned to grade C for special work. We grade them for work 
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in our department not according to their academic classes but 
according to their physical capabilities. This has caused much 
havoc with schedules but the year has proven it to be very 
workable and valuable. 


In such a boarding school as Bradford there are many girls 
who would prefer to omit physical activity and many mothers 
write asking that their daughters be excused from gym work as 
they have never been very strong. However, we have all grades 
of work for all types of cases and even heart cases have work 
lying down, suited to their individual needs. Internal troubles 
are often benefited by exercises. Weak lungs must be strength- 
ened and weak arches exercised. 

We have one case of a girl who had infantile paralysis six 
years ago. She has exercised and developed her weak leg an 
inch and a half until it is practically the same as the other leg, 
and she also reports that she has no more pains in it as she 
used to have. She was formerly “excused from gym.” 

Another child with a spastic arm is so glad to have a class 


where she does not feel embarrassed to use her hand. She will 
not make the effort to use it during school hous because she 
says, “It shakes so.” 

One father, a physician brought his daughter back to school 
after an illness to arrange her work and I asked him to come and 
see our special classes. He was amazed at what we were doing 
and said, “I had no idea so much care was taken of our children, 
Give my daughter this work, most assuredly.” 

We have had an epidemic of appendicitis operations among 
our students during the past winter. They were all sent to their 
homes for diagnosis and when they returned to school, instead 
of being deprived of all physical activity, they had Physiotherapy 
to assist in restoring their muscle tone. 

So I make my plea, let us not think of Physiotherapy as con- 
fined to hospitals, clinics and people who are afflicted or ill, but 
let us rather look at it in its broadest sense as “healing and 
stabilizing health conditions through physical means.” 


ULTRA VIOLET CASE REPORTS 
L. Eleanor Langstaff, R. N., Navy Nurse Corps 


The administration of Ultra Violet Rays for constitutional 
effect usually produces marked, or nominal improvement. We 
seldom hear of cases in which it is contra-indicated. I submit 
herewith two such cases, the similarity between them suggest- 
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ing an underlying cause. In citing these cases I am reminded 
of the warning so frequently given to beware of a condition re- 
sembling shock when giving general U. V. R. to diabetic patients. 

Case No. 1. A woman: a case of arrested intestitial nephritis 
(as evidenced by the clearing up of hyaline casts and albumin). 
General U. V. R. was ordered in this case to combat acidosis 
and anaemia. Treatments began with 1 m. at 24 inches, embrac- 
ing entire anterior torso (two exposures), increasing 1 m. each 
treatment. Anterior and posterior portions of the body were 
treated alternately: the attendance was slightly irregular. 

The sixth treatment was increased by returning to 1 m. by 
24 inches, but treating the entire body: a total of four minutes, 
Patient had been having second degree reactions, followed by 
light tan of the body, with freckled forearms. Upon completion 
of eight more treatments the patient was receiving 3 m. by 24 
inches to the entire body: a total of only 12 m. at 24 inches. 
Reaction to the increasing dosage had been slightly more de- 
cided. Then, without warning, the patient’s body and thighs 
broke out with an eruption of thickened spots a little smaller 
than a dime, surmounted with oil globules, eczematous in ap- 
pearance. The intervening skin was 3rd degree reaction, There 
was such intense itching that sleep was had only in snatches the 
first night. Treatment was discontinued, and the eruption 
cleared up in a few days. 

I may add that I saw this patient again this summer. As a 
resulting of sitting on the shore in her bathing suit in the sun, 
she developed a condition similar to the above in a moderate 
degree on her thighs. 

Case No. I]. A woman: case of high blood pressure that 
was not responding well to auto-condensation. She was devel- 
oping parenchynatous nephritis. U. V. R. was ordered as an 
alternate with auto-condensation, but it was difficult to get her 
to report for the additional treatments owing to social engage- 
ments. 

She took, in all, only four treatments. The fourth treatment 
consisted of 1 m. by 24 inches to posterior torso, and 2 m. by 24 
inches to anterior torso. She suddenly developed considerable 
erythema of body and thighs, with crimson “wheels,” accom- 
panied by intense itching. Treatment was discontinued as too 
irritating. 

This woman did not tan, and had not been made at all un- 
comfortable by reaction to treatment prior to appearance of the 
eruption. ; 

The technique used in these cases was based on the effort to 
administer sufficient dosage to obtain results with patients who 
did not report regularly for treatments. 
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POSTURE WORK IN PUBL.C SCHOOLS 


Marion W. Robertson 


Director of Physical Training for Girls 
Maury High School, Norfolk, Virginia 


For a long time | have felt that we were not doing all that 
we should do in the way of physical training. Indeed in Public 
School work there seems to be little you can do except meet class 
after class, particularly if you are in a crowded High School, and 
they all seem to be crowded now. I did not have the time or 
the facilities to do more than take the most pronounced cases of 
curvature or faulty posture out of the classes, and have them 
examined by an orthopedic physician if I could, or by their 
family physician, as a teacher is not permitted to recommend a 
physician to any pupil. Frequently the family physician will 
tell the child that she will outgrow the curve, in which case your 
hands are tied, although you know that it can’t be done. In 
case I am fortunate enough to get the orthopedic physician, he 
either puts a cast on or recommends exercises, which must be 
given in the afternoon, as there is no time for such work dur- 
ing school hours. 


In this way we do get good results in a few cases—entirely 
too few, | must admit; but the longer I stay in High School 
work the more firmly I am convinced that corrective work should 
be started in the elementary schools. These children should 
never be allowed to reach the High School in such condition. 
We do not let them come up unless they are mentally fit—why 
should we not do all in our power to see that they are physically 
fit before they reach High School age, where it is so much 
harder to correct the defect, if it can be cor.ected at all. 


Last summer | went to Boston to observe Dr. Lloyd Brown's 
Posture Clinic in the Mass. General Hospital. Dr. Brown was 
as nice to me as he could be, and I attended the class regularly 
for the six weeks of my stay. One thing that particularly im- 
pressed me about the work was the fact that you could hand'e 
large groups, as most corrective work is individual. Being in 
Public School work, that appealed to me as being adapted to my 
work, so this winter I formed a Posture Class in my vacant 
period. I felt very dubious as to how it would work out, but 
its success has surprised and delighted me. I have girls who 
are crazy about the different phases of gym work, and others 
who take it only because they have to, so I feared I would have 
to do a great deal of persuading to induce those who needed it 
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to join the posture class. Imagine my delight when they come 
and say “Miss Robertson, may I join the Posture Class? I just 
can’t hold up straight.” 

The sad part of it is that these pupils have had physical train- 
ing up to and in the High School, yet they have never been 
taught the importance of proper body mechanics. It cannot be 
taught in classes of fifty or more, but as I said before, the High 
School is not the place to begin it. The time for Posture Train- 
ing is in the elementary schools, where the child of five or six, 
if taught in small groups, will readily understand what you 
mean by correct posture. 


I am glad to report that next session we are starting posture 
classes in the elementary schools. I have already examined the 
pupils in two elementary schools—one having 1000 pupils, in 
which I found 75 needing posture work, and the other of 800 
pupils, with 50 in the posture class. I have had the assistance of 
the Physical Directors of these schools in this work. 

We have had a number of pictures taken, and hope to be 
able by the end of next session to prove what posture training 
can do for these children. 


BOOK REVIEW 


MASSAGE AND THERAPEUTIC EXERCISE. By Mary McMillan, 
Assistant at Sir Robert Jones’ Clinic, Southern Hospital, Liverpool, Eng- 
land, 1911-1915; in charge of Massage and Therapeutic Exercise at Green- 
bank Cripple’s Home, Liverpool, England, 1911-1915; Director of Massage 
and Medical Gymnastics, Children’s Hospital, Portland, Maine, 1916-1918; 
Chief Aide, Walter Reed Army Hospital, Washington, D. C., 1918; In- 
structor of Special War Emergency Course, and Director of Reed College 
Clinic for Training Reconstruction Aides in Physiotherapy, Portland, 
Oregon, 1919; Supervisor of Aides in Physiotherapy, Medical Corps, U.S.A., 
Washington, D. C., 1919-1920; Director of Physiotherapy “Courses for 
Graduates,” Harvard Medical School, 1921-1925. Second Edition, Reset. 
Philadelphia and London: W. B. Saunders and Company, 1925. 

The first edition of Miss McMillan’s book was published in 1920. 
Because of the increasing demand for Physiotherapy in its various 
branches, the text has been fully revised with a view to meeting the 
greater need for trained Physiotherapists. There are many new cuts 
ior fracture cases, made possible through the increased use of Physio- 
therapy in these cases. 

The author has gathered her material, pictures and data from 
her own personal experience in this work and throughout the whole 
text one is impressed with the clearness and thoroughness with which 
each phose of the work is presented. One feels that the author not 
only has a very wide exnerience and knowledge of her subject matter 
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but also the power, which is not given to all, to make the reader 
understand exactly what she means. It is particularly hard to 
describe a motion clearly and vividly, but in this the author has 
shown a fine choice of descriptive words, accompanied by an illustra- 
tion of just the right pose, which leaves no doubt in the reader's 
mind of exactly how to proceed. 

The book is divided into two parts—Part | on Massage and 
Part II on Therapeutic Exercises. In the first chapter of part one 
a very apt distinction is drawn in defining the two phases of the 
work. It reads: “Massage will be considered as the manipulation 
of the soft tissues or as the movements done upon the body; and 
therapeutic exercises will be considered as movements with the joints 
or movements done wit) a part of the body.” 

This chapter also takes up the five movements of massage, the 
different technique used for various parts of the body and the physio- 
logic and therapeutic effects of each. There are fourteen illustrations 
showing the position of the hands in different movements to obtain 
certain desired effects, for massage may have totally different effects, 
depending upon how it is administered. As early as 460 B. C. Hippo- 
crates made the fol'owing statement: “Things that have the same 
name have not always the same effect. Rubbing can bind a joint that 
is too loose and loosen a ioint that is too rigid. Rubbing can make 
flesh or cause flesh to waste.” 

The chapter on “Physiological objects gained by Massage”’ sets 
forth many types of cases, detailed treatment and the results obtaine4- 
The author also gives six ‘golden rules for massage,’ general indica- 
tions and contraindications which everyone engaged in Physiotherapy 
should know and observe. Other chapters take up practically every 
infirmity which may be treated by massage, all joint conditions, Ar- 
thritis, low back conditions, etcetera. Paralysis, spastic, infantile 
and other types caued by injuries have been given careful obser- 
vation and study. 

The subject of fractures has been worked out verv well showing 
a number of X-ray pictures as well as many illustrations of the vari- 
ous types of splints used. 

Part II on Therapeutic Exercise begins with a sort history of 
different systems of exercise, the first of which existed as early 
as 3,000 B. C. in China. 

This part of the book is particularly good, giving definite exer- 
cises for different types of cases. Many illustrations show bad pos- 
ture as compared with good posture as well as exercises required to 
produce the good posture. Operative foot conditions as well as those 
less acute are taken into account and of course considerable space 
is given to spinal curvature in its various forms, with many dra- 
ings of apparatus and exercises used in its correction. Certain re- 
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stricted exercises are also given for asthma, hernia, empyema and 
cardiovascular conditions. 

One unique feature of the book is the appendix which gives 
the minimum equipment needed for a corrective gymnasium, Elec- 
trotherapy and Hydrotherapy departments. As that is a question 
which is constantly being asked by hospitals and clinics who wish 
to install these departments, it will no doubt be found very useful. 

This book is a splendid practical study of the technical pro- 
cedure in the treatment of disease and deformities through Massage 
and Therapeutic Exercise. All pathology diagnosis and prescription 
have of course been left to the Physician. This is a book which 
should be in the library of every practicing Physiotherapist and as 
a text the student will find it complete and easy to understand. 


CHAPTER NEWS 
Pennsylvania 


The Annual meeting of the Pennsylvania Physiotherapy As- 
sociation and the election of officers was held at the Lincoln 
Hotel, January 8, 1926. The following officers were elected for 
the ensuing year. 


President, Miss Blanche Sim 

Vice President, Miss Lucy Windle 

Secretary, Miss Lillian Moyer 

Treasurer, Mrs. Marguerite Simcox 

The business meeting was followed by a program of vocal 

and instrumental music, readings and dancing. During the 
course of the evening a telegram was received from Miss Rock- 
hill, the former president, bearing best wishes for the work of 
the Association. 


New York 


The December meeting of the New York chapter was held 
at its regular meeting place, the New York Orthopaedic Hospital. 
Dr. Corbusier who had just returned from a trip abroad gave a 
very good talk on “Foreign Clinics.” We learned many things 
c~bout Physiotherapy in foreign countries and also enjoyed a few 
personal incidents and observations which Dr. Corbusier wove 
in at just the right time. 

At the January meeting Dr. Herman Von Larkum gave a 
most instructive and thoroughly interesting talk on “Spastic 
Paralysis.” 


Walter Reed 


It is interesting to note that t.e Physiotherapy department 
of Walter Reed Hospital has, through its Supervisor, been asked 
by Columbia University to outline a short course which will 
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give to the Student nurse, who is particularly interested in Pub- 
lic Health work, a practical knowledge of some physiothera- 
peutic measures. As planned this course will be given in general 
hospitals under the direction of the Physiotherapy department. 


HERE AND THERE 


Miss Laura D. Sansbury has left the Veterans’ Bureau Ser- 
vice to assist Mary Lee Castleman in her clinic at 1801 Eye 
Street, Washington, D. C. 

Miss Elizabeth Aiken has been transferred from American 
Lake to the U. S. Veterans Hospital No. 96, Tupper Lake, New 
York. 

Miss Claire Fitzgerald has been transferred from Dawson 
Springs, Ky., and is in charge of the Physiotherapy Dept. at 
Veterans Hospital No. 103, Aspinwall, Pa. 

Miss Wentworth has been transferred from Gulfport, Miss. 
to U.S. Veterans’ Hospital, No. 103, Aspinwall, Pa. 

Miss Allen from Jefferson Barracks, Mo. has been trans- 
ferred to Dawson Springs, Ky. 

Mr. and Mrs. James B. Fisher (Isabel Noble), have an- 


nounced the arrival of a son, John Noble Fisher, on January 7, 
1926 at Ashville, N.C. 


CHAPTER DIRECTORY 


American Physiotherapy Association, Cleveland Chapter 
President: Miss Dorothy Gerry, Ohio Lakeside Hospital, 
Cleveland, Ohio. 
Secretary: Miss Katherine K. Higgins. 
American Physiotherapy Association, New York Chapter 
President: Miss Emily ]. Griffin, 614 Park Avenue, 
Plainfield, N. J. 
Secretary: Miss Anna G. Voris, U. S. Marine Hospital No. 21 
Stapleton, S. 1. N. Y. 
Chicago Physiotherapy Association 
President: Miss Gertrude Beard, 4511 Oakenwald Avenue, 
Chicago, 
Secretary: Miss Cora A. Hauser, 654 Oakdale Avenue. 
Chicago, III. 
Massachusetts Physiotherapy Association, Inc. 
President: Miss Edith Monro, 122 Concord Street, 
Newton Lower Falls 62, Mass. 
Secretary: Miss Susie Pierce, 39 Beals Street, 
Brookline, Mass. 
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Pennsylvania Physiotherapy Association 
President: Miss Blanche Sim, 1520 So. 55th St., 
Philadelphia, Pa. 
Secretary: Miss Lillian Moyer, 4400 Baltimore Ave., 
Philadelphia, Pa. 


*Please send in names and addresses of officers as soon as 
elections are over. 


Members of the 
AMERICAN PHYSIOTHERAPY ASSOCIATION 


ARIZONA 


McCrea, Ellen, Box 1560, Jerome. 
Richard, Luciene, Mesa. 


CALIFORNIA 


—Atkinson, Florence E., 1 Panoramic Way, Berkeley. 
Blake, Margaret, Johnson-Wicket Clinic, Anaheim, 
—Burrell, Florence C., 719 Medical Bldg., Oakland. . 
Callaghan, Mary A., 945 So. Bonnie Brae St., Los Angeles. 
Colby, Mrs. N. T. (Sarah Fletcher), Box 415, Route No. 2, 
Van Meiys. 
Craige, Marion F, 
—Firscott, Hazel E., Fitzburgh Bldg., San Francisco. 
Gillespie, Janet R., U. S. V. B. No. 24, Palo Alto. =o 
Langley, Mrs. Margaret, Soldiers’ Home, Sawtelle. 
Lincoln, Grace, Mission High School, San Francisco. 
Murphy, Mrs. Charlotte Ballard, 1734 D. St., Bakersfield. 
Neel, Doris I., 603 No. Hobart Blvd., Los Angeles. 
Rominger, Sue B., 422 So. Benton Way, Los Angeles. 
Schaaf, Mrs. Mary ’L., 571 Geary St., Apt. 304, San Francisco. 
Sweetser. Marion, 1129 No. Madison Ave., Los Angeles. 
York, Bertha, Soldiers’ Home, Sawtelle. 


CONNECTICUT 


Barnes, Elida, 126 Richards St., West Haven. 

Bergstrom, Gerde V., 257 Church St., New Haven. 

Daley, Mildred, 908 Asylum St., Hartford. 

Northey, Ruth D., Health Dept., Yale University, New Haven. 
Olsen, Esther, Lyme. 

Stewart, Mrs. Harry E., 35 Pendleton St., New Haven. 
O'Neill, Margaret, New Haven Hospital, New Haven. 

Vail, Ruth, Connecticut State Farm for Women, Niantic. 
Wright, Mrs. Pearl, 1537 Chapel St., New Haven. 
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COLORADO 


Gibson, Myrtle, Fitzsimmons General Hospital, Denver. 

Johnson, Estelle, Fitzsimmons General Hospital, Denver. 
Kepes. Elizabeth, Fitzsimmons General Hospital, Denver. 
Orejuela, Mrs. A. (Gerda Busch), 1580 Pearl St., Denver. 


DELAWARE 
Bright, Mrs. Charles A., 922 Jefferson St., Wilmington. 
DISTRICT OF COLUMBIA 


Adams, Emily, Walter Reed Hospital. 

Bell, Josephine C., Walter Reed Hospital. 

Castleman, Mary Lee, 620 Washington Med. Bldg., Washington. 
Donner, Mia, 901-16th St., N. W., Washington, c/o Dr. Curtis. 
Gingell, Florence, Walter Reed Hospital. 
‘Hatch, Gertrude, Walter Reed Hospital. 

*Harby, Judith, Walter Reed Hospital. 

»Hacking, Lillian E., Walter Reed Hospital. 

‘Jones, Eleanor, Walter Reed Hospital. 

Kennedy, Ethel A.. Walter Reed Hospital. 

Kinnarney, Alice, Walter Reed Hospital. 

Lippitt, Louise C., 1769 Columbia Rd., N. W., Washington. 
‘Moore, Helen, 1345 Montague St., N: W., Washington. 
-Sansbury, Laura, c/o Miss Castleman, 620 Washington Med. 

Bldg., Washington. 

Searing, Jane, Walter Reed Hospital. 
Thomson, Eliza, Walter Reed Hospital. 
Vogel, Emma, Walter Reed Hospital. 
Watson, Catherine, Walter Reed Hospital. 


FLORIDA 
Wilcox, Ethel B., Vero Reality, Vero. 


Beard, Gertrude M., 4511 Oakenwald Ave., Chicago. 
Beckman, Lilly M., 7425 Howard Ave., Chicago. 
Carey, Mary B., 30 So. Michigan Ave., Chicago. 
Davis, Mrs. Isabelle P. Brown, Decature & Macon Co. Hospital, 
Decatur. 
* Evenson, Haldis, St. Elizabeth Hospital, Danville. 
~——Hanser, Cora A., Visiting Nurse Association, 654 Oakdale Ave; 
Chicago. 
» Hazenhyer, Ida M., 2908 Mildred Ave., Chicago. 
» Mezek, Irene C., 7425 Harvard Ave., Chicago. 
*Miner, Rena M., 704 No. Church St., Rockford. 
Muhs, Winifred D., 6556 Glenwood Ave., Chicago. 
Neeper, Mary E., Lakeview Hospital, Danville. 
Stafford, George F., University of Illinois, Urbana. 
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INDIANA 


’ Morgan, Bessie C., 572 Hume-Mausur Bldg. 
* Newman, Cornelia, 2347 No. New Jersey St., Indianapolis. 
» Sweezey, Marion, Gary Hospitai, Gary. 


LOUISIANA 


‘Bentley, Marion, 3411 Prytonia St., New Orleans. 
‘LePage, Loise, U. S. V. B. 84, Algiers. 


IOWA 
Johnston, Nellie Elizabeth, 532 First Ave., Council Bluffs. 
KENTUCKY 


‘Kingman, Alice M., 400 Francis Bldg., Louisville, 
-Sigfusson, Ranka, 976 So. 2nd St., Louisville. 


MASSACHUSETTS 


-Beyter, Marion, No. Pl#mouth. 
‘Brown, Wilma, 252 Mass. Ave., Arlington. 
»Burns, Thomas, 419 Boylston St., Boston. 
*Clifford, Doris, 35 Ainsworth St., Roslindale. 
“Cooper, Gladys, 269 Clifton St., Malden. 
, Coughlin, Howard B., 45 Howard St., Norwood. 
*DeWolf, Mary, 504 Anderson Road, Boston. 
— Diamond, Fay, 520 Beacon St., Suite 10, Boston. a, 
‘Duval, Alice N., c/o Dr. Howard Moore, 520 Beacon St., Roden 
»Eisenbrey, Clara M., Bradford Academy,. Bradford. 
‘Evans, Mildred hows 139 W oburn St., West Medford. 
#lagg, Clara S., 24 Gibbons St. Somerville. 
Folger, Mrs. Mary, 9 Bainbridge St., Roxbury. 
» Francisco, Benette, 551 Boylston St., Boston. 
*Halseth, Anna C., 1029 Beacon St., Brookline. 
*Harrison, Mrs. Helen, 80 Pond St., Natick. - 
*Hastings, Louise M., 55 Harrison Road, Brookline. 
—tHuke, Melinda M., 18 Varumn St., Arlington. 
‘Hundley, Joseph H., 50 Federal St., Greenfield. 
‘Hyer, Evelyn, 6 Worcester St., Boston. 
| —>Jefferson, Mrs. Karen, 202 Broadway, Everett. S*\ 
*Laird, Doris B., 55 Boylston St., Watertown. 
*Leonard, Dorothy W., 64 Eldridge St., Newton. 
*Leverone, Cecelia A., 636 Beacon St., Boston. 
*McNeil, Alice, c/o Dr. A. G. Howard, Boston, 9 Bainbridge St. 
*McMillan, Mary, 352 Riverway, Boston. 
‘Mansfield, Pauline, 175 State St., Springfield. 
Merrill, Janet B., 300 Longwood Ave., Boston. 
* Metheiall, Juanita, 130 Berkeley St., Boston. 
* Monro, Edith, 122 Concord St., Newton Lower Falls. 
*Muhle, Charles, 15 Sumner Road, Cambridge. 
Neff, Pauline, c/o Dr. Sever, 321 Dartmouth St., Boston. 
"Nissen, Oscar S., 27 Bay State Rood, Boston. 
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*Perkins, Mina, 309 Waltham St., West Newton. 

*Page, Effie M., 37 Melville Ave., Dorchester. 

* Parker, Earnestine, c/o Dr. Granger, 520 Commonwealth Ave., 

Boston. 

+ Pierce, Susie, 39 Beal St., Brookline. 

*Richards, Eleanor L., 1609 Highland Ave., Fall River. 

»-Ross, Mrs. Lena, 106 St. Stephens St., Boston. 

*Russell, Margaret, 13 Allston St., Dorchester. 

*Thomas, Leah, 277 Crescent St., Northampton. 

» Tougas, Winifred, 9 Bellingham St., Newton Highlands. 

» Touraine, John, 16 Copeland St., Roxbury. 

» Trainor, Mary E., 504 Audubon Road, Boston. 

* Volland, Doris A., c/o A. T. Legg, M. D., 535 Beacon St., Boston, 
* Wheeler, Mrs. Ruth, 102 Belmont St., Somerville. 

*Whitney, Dorothy N., Children’s Hospital, Boston. 
»Withington, Mrs., 7 Ardmore Terrace, West Newton. 

* Wright, Eleanor, 1875 Commonwealth Ave., Boston. 
+ Wright, Janie L., 1875 Commonwealth Ave., Boston. 
« Zedren, Gerhard W., 360 Commonwealth Ave., Boston. 


MARYLAND 


*Curtis, Mrs. Dorothea Davis, 10 No. Virgilea St., Chevy Chase. 
*Langstaff, Eleanor L., U. S. Naval Hospital, Annapolis. 


MINNESOTA 


‘Bullivant, Florence, 1400 Portland Ave., Minneapolis. 

* Bullivant, William S., 1400 Portland Ave., Minneapolis. 

+ Donaldson, Rosalie, Mayo Clinic, Rochester. 

*Elson, Mildied, Box 350, Rochester. 

* Foss, Helen S., 1801 La Salle Ave., Minneapolis. 

* Hill, Maud G., Box 167, Rochester. 

* Hindman, Martha E., Miller Clinic, Hamm Bldg., St. Paul. 

* Lane, Mrs. John J. (Evelyn Gayron), Mayo Clinic, Rochester. 
«Schmich, Cora B., Box 259, Rochester. 


MISSOURI 
. Marvin, Blanche, 1225 Rialto Bldg., Kansas City. 
MAINE 


* Kendall, Lucia, 10 No. Chestnut St., Augusta. 
Kimball, Mrs. Harold E., 123 Sherman St., Portland. 


MONTANA 


«McQueen, Eva H., 217 Montana Power Bldg., Billings. 
. Paulson, Pauline D., U. S. V. B., Helena. 


MICHIGAN 


+ Arlin, Lura, Battle Creek Sanitorium, Battle Creek. 
™ Denins, Mrs. Edna Smith, 1337 David Whitney Bldg., Detroit. 
+Fromme, Marie L., 264 W. Woodland Ave., Fe-ndale. 
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«Giddings, Jane, 650 Glenn Court, Detroit. 

-Holton, Mable, 242 E. High St., Jackson. 

~King, Helen, Sigma Gauma Clinic, Detroit. 

*Mitts, Flora A., 327 Paris Ave., Grand Rapids. 

-Mulcahey, Anna S., 1395 Catherine St., Detroit. 

»Myers, Martha, Saginaw Crippled Childrens’ Asso., Saginaw. 
sWickstrom, Wilma, Sigma Gamma Clinic, Detroit. 


NORTH DAKOTA 
aMcLarene, Jessie, Fargo Clinic, Fargo. 


NEW HAMPSHIRE 


» Longworthy, Lamoille, Hinsdale. 
* Norton, Phylls A., Elliott Community Hospital, Keene. 


NEW YORK 


Aiken, Elizabeth, U. S. V. H. No. 96, Tupper Lake. 

“Annerstadt, Mrs. Recebela, 16 E. 48th St., New York City. 

»Bier, Kathryn S., 138 William St., N. Y. ¢ 

»Biondi, Mrs. Ella C., Hudson View Gardens, Pinehurst Ave., 

-Brandstrup, Rignor, 256 W. 22nd St., N. Y. C. 

*Drew, Lillian, 141 E. 44th St., N. Y. C. 

*Earle, Ruth, 74 Autumn Ave., Cypress Hills. 

»Ellis, Mary B., 315 W. 19th St., N. Y. C. 

»Farley, Mrs. Emma, 138 E. 60th St., N. Y. C. 

«Griswold, Edna, 2305 University Ave., N. Y. C. 

*Hickock, Alice W., 6 Claremont PL, Mt. Vernon. 

‘Hoff, L. B., 6 Werner Park, Rochester. 

«Hutchins, Mrs. Waldo (Sara Appleby), 115 E. 82nd St., N. Y. C. 

«Johnson, Henry C., 64 Champlain Ave., Liberty. 

-Johnson, Isabelle T., No. Winthrop Ave., Albany. 

-Krook, Frida, U. S. Naval Hospital, Brooklyn. 

Larson, Selma, N. Y. Orth. Hospital, N. Y. C. 

*Lohne, Inga, 920 St. Nicholas Ave., N. Y. C. 

*MacBeth, Mary E., Buffalo City Hospital, Buffalo. 

-MacLennen, Justine, 579 Elmwood St., Buffalo. 

*McIntosh, May, 18 E. 41st St., N. Y. C. 

* Mahan, Mrs. J. C. (Blanche Matthews), 436 Central Park West, 
We 

»Moreaux, Mrs. Gilbert J. (Frances Philo), 137 E. 26th St., N. Y. C. 

*Monberg, Miss H., 201 E. 62nd St., N. Y. C. 

*Musgrove, Earnescliffe, Millard Fillmore Hospital, Buffalo. 

*Nilsen, Gudrum, 131 E. 45th St., N. Y. C. 

* Rapin, Ida, 2407 Genesee St., Buffalo. 

\Schrampf, Emma, 930 St. Nicholas Ave., N. Y. C. 

»Simonsen, Signe, 116 E. 60th St., N. Y. C. 

*Snook, Mary E. Shannon, 434 Pennsylvania Ave., Waverly. 

*Sussdorf, Miss A. E., 304 W. 22nd St., N. Y. C. 

* Taylor, Eunice, 61 Grove 
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*Voris, Anna G., U. S. Marine Hospital, No. 21, Stapleton. 

‘Wallace, Elizabeth, U. S. Marine Hospital, N. 70 Hudson St. 

+ Weigand, Miss V. C. 

» Wellington, Emily, Beekman St. Hospital, N. Y. C. 

- Wright, Sarah L., 4131 Caroline St., Long Island City. 

* Zernow, Lelia R., 4 Lafayette Park, Rochester. 


NEBRASKA 


Heald, Mrs. (Ora N. Irving), Mead. 
* Potts, Mary, 479 Aquiler Ct., Omaha. 


NEW MEXICO 
, Fisher, Eleanor, U. S. V. H. 55, Fort Bayard, N. M. 
NORTH CAROLINA 


* Kennedy, Maria M., N. C. Orth. Hospital, Gastonea. 
» McGrath, Helen, N. C. Orth. Hospital, Gastonea. 
* Wells, Elizabeth L., c/o Dr. O. L. Miller, 12 W. 7th St., Charlotte. 


NEW JERSEY 


- Bagger, Gertrude, Travelers Insurance Co., 20 Clinton St. 
Newark. 

* Beck, Dorothea M., 21 Church St., Montclair. 

- Burkholder, Susan G., 131 So. Illinois Ave., Atlantic City. 

Churchill, Mary G., St. Barnabas Hospital, Newark. 

«Courter, C. Grace, 389 Clifton Ave., Newark. 

Edmonds, Mrs. Emily, 44 W. 32nd St., Bayonne. 

- Griffin, Emily ]., 614 Park Ave., Plainfield. 

-Jetter, Louise, 17 E. Style Ave., Collinswood. 

-Kinne, Dorothy, 101 Woodland Ave., Ridgewood. 

* Langtry, Margaret, Leonia. 

» Meyers, Florence, 336 Belmont Ave., Newark. 

-Rockhill, Mary, 754 Wright Ave., Camden. 


OHIO 
Atkins, Mary, National Military Home, Dayton. 


* Bogrett, Mary, 26 Orchard Rd., Akron. 


«Gilman, Esther, Pomerene Hall, Ohio State University, Coiumbus. 
Gleason, Lillian C., 9507 Euclid Ave., Cleveland. 

* Kaiser, Helen, 1817 E. 87th St., Cleveland. 

-«Kylin, Emily, 2995 Corydon Rd., Cleveland. 

eLavers, E. Gertrude, Steimer Apts., Lima. 

« MacGregor, Margaret, 2049 Cornell Rd., Cleveland. 

Reidel, Rhea K., 1391 E. 110th St., Cleveland. 

«= Tjernstrom, Sigfried, 13207 Cobden Court, East Cleveland. 


OREGON 


~Babb, Ruth, R. F. D., Oswego. 
+ Doyle, Elizabeth, 660 Johnson St., Portland. 
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*Howes, Cora N., 725 Montgomery Drive, Portland. 
Sherwin, Mrs, Lillian, 1341 Ferry St., Eugene. 


PENNSYLVANIA 


*Acheson, Janet, 5844 Alderson St., Pittsburgh. 
-Antonson, Victoria, 1615 Brown St., Philadelphia. 
~Astle, Joan E., 117 W. Duval St., Germantown. 

-Breslin, Mrs. Lillian, 301 Hillside Ave., Jenkintown. 
¢Crozier, Mrs. G. M., DeKalb St., Norristown. 
*Cumminskey, Mrs. Katherine, 1804 Greene St., Philadelphia. 
*Dawson, Peggy, 325 Morwood Ave., Pittsburg. 

Farrell, Jane M., 1341 South 52nd St., Philadelphia. 
*Fitzgerald, Claire, Veterans’ Hospital, Aspingwall. 
*Friend, Frank, 1603 W. 15th St., Philadelphia. 

Friend, Mrs. Matilda W., 1603 W. 15th St., Philadelphia. 
«Go'der, Sara, 3011 No. 23rd St., Philadelphia. 

-Gowenius, Tyra, 5941 Carpenter St., Philadelphia. 
*Gruber, Barbara, 2041 No. 20th St., Philadelphia. 

«Hahn, Hannah, 150 No. 6th St., Reading. 

-Hediger, Mrs. Emil, 1135 Windrim Ave., Philadelphia. 
‘Horber, Verna, Friends Hospital, Frankford. 

-Hurley, Mrs. Catherine C., 620 Locust Ave., Philadelphia. 
*Kite, Anna S.. 1919 Arch St., Philadelphia. 

- Littlehales, D. Cameron, 3521 No. 18th St., Philadelphia. 
+Lynn, Eleanor, The Newport, 16th and Spruce Sts., Philadelphia. 
-Longnecker, Florence, 3310 Arch St., Philadelphia. 
-McNulty, Katherine E., 832 Corinthian Ave., Philadelphia. 
»Meile, Mrs. Elizabeth, 8419 Shawnee St., Chestnut Hill. 
-Meyers, Ida K., 430 No. 34th St., Philadelphia. 

*Moore, Ada P., State Hospital, Norristown. 

‘Moore, Emily, State Hospital, Norristown. 

*Mover, Lillian, 4400 Baitimore Ave., Philadelphia. 
~O’Brien, J. J., 2107 Spring Garden St., Philadelphia. 
~Painter, Margaret N., 519 No. McKean St., Kittaning, 
-Paul, Marie, 655 No. 44th St., Philadelphia. 

-ReRonde, Carrie, 1821 W. 11th St., Philadelphia. 
-Roschlen, Kathryn, 6322 Woodlawn Ave., Fox Chase. 
-~Rumpp, Mary E., 1913 Mt. Vernon St., Philadelphia. 
*Russell, Louise, 5844 Alderson St., Pittsburgh. 

-Schantz, Perry E., 157 No. 20th St., Philadelphia. 
«Sheriner, Wallace H., 220 E. Johnson St., Germantown. 
*Schuler, Louise M., 3051 D. St., Philadelphia. 

*Sim, Blanche B., 1520 So. 55th St., Philadelphia. 
- Smith, Robert O., 806 E. 16th St., Chester. 

-Snow, Martha, 3651 No. Marshal St., Philadelphia. 
~Stauffer, Celeste B., 955 E. Orange St., Lancaster. 
“Swartzlander, Sue B., 125 Walnut Ave., Ardmore. 
“Wilson, Miss S. A., 2921 Delancy St., Philadelphia. 
“Windle, Lucy, 1426 Spruce St., Philadelphia. 

~Wright, Jesse, Sunny Hills, Leetsdale. 
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RHODE ISLAND 


- Bergquist, Matilda, St. George’s School, Newport. 
~Sisk, Irene M., 63 Lockwood St., Providence. 


TEXAS 


- Borewell, Laura, 1003 City Nat’l Bank Bldg., San Antonio. 

-Cabeen, Lucile, Station Hospital, Fort Sam Houston. 

~Gwinn, Mrs, Nelsine B., 720 City National Bank Bldg., San 
Antonio. 


WASHINGTON 


Aiken, Elizabeth, U. S. V. H. 94, American Lzke. 
~Allen, E. Grace, 303 Colby Bidg., Everett. 
~ Boxeth, Mathea A., 1606 Medical and Dental Bldg., Seattle. 
= Childs, Elsie, 311 Douglass Bldg., Seattle. | 
~Irvine, Margaret, 1606 Medical and Dental Bldg., Seattle. 
~Mearns, Edith H., 524 Stimson Bldg., Seattle. 
~ West, Florence A., St. Helena’s Clinic, Tacoma 


VIRGINIA 


~ Brownell, Alberta, Jefferson Hospital, Roanoke. 
- Draper, Ruth, 922 Second St., Roanoke. 
-Robertson, Marion W., 735 Westover St.. Norfolk. 


WISCONSIN 


» Collins, Marguerite, U. S. Government Hospital Annex, No. 1 
National Ave., Milwaukee. 
-Daws, Ellen D., U. S. V. H. No. 37, Waukesha. 
~ Fitts, Clara, 252 Biddle St., Milwaukee. 
"Goodman, Hilda B., 542 Jackson St., Milwaukee. 
Sampson, Imogene, National Soldiers Home, Milwaukee. 


ASSOCIATE 


Bardswell, Dr. F. A., Ft. McHenry, Baltimore, Md. 

Callender, Dr. C. N., Fargo Clinic, Fargo, North Dakota. 

Carlson, Dr. Elmer, 55 E. 30th St., Portland, Oregon. 

Carr, Dr. Bert W., P. H. S., Washington, D. C. 

Carey, Dr. N. Austin, 304 Federal Realty Bldg., Oakland, Calif. 

Chang, Dr. F. S., Alaheo St., Honolulu, H. I. 

Elsom, Dr, James C., Bradley Naval Hospital, Madison, Wis. 

Fitch, Dr. Ralph R., 366 East Ave., Rochester, N. Y. 

Fitzsimmons, Dr. H. J., 520 Beacon St., Boston, Mass. 

Hunter, Dr. Oscar, 1801 Eye St., N. W., Washington, D. C. 

Moore, Dr. H. A., 520 Beacon St., Boston, Mass. 

Nealon, Dr. William A., Philadelphia General Hospital, Phila- 
delphia, Pa. 

Orr, Dr. H. W., 223 First National Bank Bldg., Lincoln, Neb. 

Tilletson, Dr. J. S., Citizens’ Bldg., Lima, Ohio. 


HONORARY 
Brackett, Dr. E. G., 116 Newbury St., Boston, Mass. 
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Corbusier, Dr. H. D., 614 Park Ave., Plainfield, N. J. 
Goldthwaite, Dr. Joel E., 372 Marlborough St., Boston, Mass. 
Granger, Dr. Frank B., 520 Commonwealth Ave. 

Musgrove, Dr. W. E., Balboa Bldg., San Francisco, Calif. 
Wilbur, Dr. Ray Lyman, Stanford University, Palo Alto, Calif. 


NOMINATION BLANK OF AMERICAN 
PHYSIOTHERAPY ASSOCIATION 


Treasurer 


Executive Committee (two members at large)................. 


Kindly fill in the above and send to 
Miss C. Grace Courter, 389 Clifton Ave., Newark, N. J. 
Before April 15, 1926. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
Application for Membership 
Name 


Address 


Courter, 389 Clifton Avenue, Newark, N. J., who will for- 
ward membership blank. 


| | 

1 

+ ae Send application to the Secretary, Miss C. Grace 


ADVERTISEMENTS 


PHYSIOTHERAPY 


Dr, Arthur T. Legg, Dr. James W. Sever, and Miss Janet Bi 
Merrill. Harvard Medical School, Children’s Hospital, and allied 
institutions. June 28—August 7, 1926. Fee, $100. 


This course is intended for physiotherapy workers in hog 
pital clinics, doctors’ offices, organizations for the care of crip 
pled childten, and’ special clinics for the aftercare of infantilg 
paralysis; for physical education teachers giving special correg 
tive exercises in the schools; and for nurses engaged in orth@ 
paedic follow-up work, and in industrial clinics. 

Entrance requirements: previous training as a nurse, physi 
cal education teacher, or physiotherapist. 

The course will include intensive instruction in bone, joing 
and muscle anatomy at the Harvard Medical School. Instructiog 
will be given in massage, with clinical experience in the treat 
ment of fractures, joint injuries, and industrial accident case 
at the Cambridge and Massachusetts General Hospitals; and if 
the action of muscles, examination of muscle power, muse 
training, and the pzinciples of apparatus. There will be clinical 
experience in the Harvard Infantile Paralysis Commission clinig 
the orthopaedic wards of the Children’s Hospital, and at the 
New England Peabody Home for Crippled Children. 

Lectures will be given on the treatment of infantile paraly 
sis in the recent, chronic, and post-cperative stages, and on laé 
eral curvature of the spine, as well as clinical experience in. the 
examination of cases, and the giving of corrective exercises if 
the Children’s Hospital Scoliosis Clinic, and a demonstration of 
corrective plaster jackets. 

Lectures on faulty posture and foot-strain will be givem 
with instruction and clinical experience in the correction of thes 
conditiens; »Students will participate in.elasses for the improve 
ment of their individual defects. 

There will be: deetures: and demonstrations of obstetrical 
paralysis, spastic paralysis, and other types of paralysis in chil 
dren. There will also be lectures on the physiology of .muselg 
action; the use of the quartz lamp; heliotherapy ; arthritis; cat 
diac conditions in children, and other subjects. 

Students will be allow ed to see operations in the orthopaedi¢ 
department of the Child-en’s and Cambridge Hospitals. 

An official statement will be granted to those who ‘complete 
the course satisfactorily. 

. Application should be made to, the Secretary, Courses fora 
Graduates, Harvard Medical School, 240 Longwood Av enue, Bos 
ton, Mass. 
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ADVERTISEMENTS 


‘COURSE IN PHYSIOTHERAPY 


OCT. 1, 1996, JUNE 1, 1996 


ge An Eight Months’ Thorough Course in. Massage, 
Electro- Mechano- Hydro- and Thermotherapy 


Excellent opportunity for Clinical and Bed-Side Practice. 
Prepares for Pennsylvania State Board Examinations. 


Cireulars on Request 
Philadelphia Orthopedic Hospital 
and 
Infirmary for Nervous Diseases’ 


17th and Summer Streets ‘Philadelphia, Pa. 


MARTIN. LESCH 
ORTHOPAEDIC APPLIANCES 


Arch Supporters 
Braces of All Kinds 
Corsets 
163 EAST 52nd STREET, NEW YORK 
prone: Plaza 9058 
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ADVERTISEMENTS 


NEW HAVEN SCHOOL 
PHYSIOTHERAPY 
Seventh Year — 1925-1926 


Technicians. comprehensive year course is given 
both the theory and practice of each type cf physiotherapy} im ¥ | 
cluding the use of the various modalities of electricity, heat 
massage, light, water and exercise. Clinical experience in thraie 
hospitals and three clinics affords thorough preparation for poeta _¢ 
tions under Civil Service, in physicians offices, hospitals and F 
clinics. Sehool year, September 28, 1925, to June 18, 1926. 


Requirements: Graduation from a’secondary sehool, pit 
two years of physical education; nursing or collegiate wom 


High schoo! graduates accepted on probation. Next session ay 
gins September 27th, 1926. 


Physicians. Special short. courses are arranged for en 
uates in medicine. 


Catalogue sent on application to 


HARRY EATGN. STEWART, M.D. 
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